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IC 4-2.6-0 FILED indiana Office of inspecior Gengrat

In accordance with |G 4-2-6-9, you must file your disclosure with the State Ethics Commisslon no later than seven (7)
days after the conduct that gives rise to the conflict. You must also include a copy of the noftification provided to your
agency appointing authority and ethics officer when filing this disclosure. This disclosure will be posted on the Inspector
General's wehsite. ‘

Name (last) Nama (first} Name (middia)

Mote Kathleen

Name of office or agency Job title

Indiana State Board of Education Board Member-Vice Chair

Address of office {(number and street) City ZiP code
143 West Market Sireet Indianapolis 46204
Offlce telephone number Office e-mall address {required)

{ 317 ) 232-2000 kmote@sboe.in.gov

Dascribe the conflict of interest;
Ms. Mote Is currently employed with a company known as Projact Lead the Way ("PL.TW"). PLTW is a non-profit organization

"C. 2020-2021 Course Titles and Descriptions."
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Describe the screen established by your ethics officer: (Altach adultional pages as needed,)

Yaur sighature below affirms that your disclosures on this form are true, complete, and correct to the best of your
knowledge and befief, In addition tg this form, you have attached a copy of your written disclosure to your agency
appointing authorﬂy and ethics officer.

Signatur swg@hyeem special state appointee DTS s{ijn d Cgr}?onifr, day, year)
N il

Printed ful[ fama of state officar, smployee or spacial state appoinies o
Kathleen I)Zote

. FORETHICS OFFICERUSEONLY. . .

Your slgnature below affirms that you have reviewed this disclosure form and that it is true, complets, and correct to the
best of your knowledge and belief. You also attest that your agency has implemented the screen described above.

Signature af ethics officer 7} M{ Date signed {month, day, year)
m«é 4 l(/6/14

Printed full name of ethics officer
Timothy Schultz
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From: Kathleen Mote

To: Schuitz, Timothy A; Murphy, Brian (SBOE)
Ce: Kathleen Mote

Subject: 11/6/19 SBOE: Mote Recusal, Consent Item D
Date:! Tuesday, November 12, 2019 10:17:39 AM

**** This is an EXTERNAL email. Exercise caution. DO NOT open attachments or
click links from unknown senders or unexpected email. ****

Tim and Brian:

Please accept this email as a record of my recusal from voting on 11/6/19 SBOE Consent
Agenda Item D ("2020-2021 Course Titles and Descriptions").

Best regards,
Katie Mote
Vice Chair, Indiana State Board of Education




